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ALLERGIC ECZEMATOUS CONTACT-TYPE DERMATITIS CAUSED
BY RUBBER SPONGES USED FOR THE APPLICATION OF
COSMETICS*
DOROTHY FURMAN, ALEXANDER A. FISHER, M.D. AND MORRIS LEIDER, M.D.
By now it is trite to remark that nearly everything that can reach the skin
should be suspected of being able to sensitize it and to provoke allergic eczema-
tous responses on it (1). Despite the banality of the generalization and despite
the many recorded instances of odd things and odd ways of sensitization (2),
it is still worthwhile to report special instances. Such reporting has value, for
example, in reminding colleagues of certain substances that readily sensitize
and of common events that promote sensitization. It also brings to light the
sensitizing potential of new substances or of new modes of use of well known
substances that make sensitization to them more likely. Finally, adequate re-
porting may correct statistically empirical impressions of rarity.
This paper deals with allergic eczematous contact-type dermatitis caused by
rubber sponges used for the application of cosmetics. Many cases of acquired
sensitivity to natural or synthetic rubber have already been reported from
gloves, condoms, rubber prostheses, etc. Sensitivity to cosmetic rubber sponge,
however, has not been reported formally before to our knowledge. Noteworthy
too is the fact that the number of cases accumulated (26) in a relatively short
period of observation (3 years) is rather large.
CLINICAL AND LABORATORY INVESTIGATION
The salient features of 26 cases1 of eczematous dermatitis traced to sensitivity
to cosmetic rubber sponges are tabulated in Chart I (q.v.). Analysis of the rele-
vant data emphasizes the following points:
1. All patients were women and most were of ages when beautifying routines
are pursued with diligence and hope (20 were between 15 and 30 years).
2. The distribution of the eruptions conformed to the individual manner of
use of the sponge rubber applicators. There were variable patterns on the face
and neck. Orbital and oral locations were particularly common because these
areas are frequently darker than the rest of the face and the fashion of the day
apparently requires uniform pallor. Therefore more strokes of the applicators
bearing appropriate cosmetics are made over these places.
3. While in most instances dermatitis of allergic eczematous nature was diag-
nosed clinically, sometimes seborrheic dermatitis or "neurodermatitis" were
thought to be the basic condition.
* From the Skin and Cancer Unit, Department of Dermatology and Syphulology (Marion
B. Sulzberger, M.D., Director), Post Graduate Medical School of the New York University-
Bellevue Medical Center.
Received for publication April 3, 1950.
1 The following members of the Allergy Section of the Skin and Cancer Unit contributed
cases to this study: Drs. 0. Hitschmann, H. Straker, S. Furst, A. Neumann, N. Goldberg,

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































FIG. 1. Clinical appearance of M. E.
FIG. 2. Positive patch test with cosmetic rubber sponge in case of MI. E.
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FIG. 3. Clinical appearance of B. L.
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FIG. 5. Positive patch test with cosmetic rubber sponge in case of J. P.
FIG. 6. Types of rubber sponges used for the annlication of cosmetics
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4. Also, when allergic eczematous contact dermatitis was correctly diagnosed,
cosmetics themselves rather than the applicators thereof were usually too rou-
tinely assumed to be the incitants.
DISCUSSION
Rubber sponges (Fig. 6) as applicators for cosmetic powders, "pancake"
make-up preparations and some creams have become increasingly popular in the
past few years. The exigencies of the recent war apparently promoted the de-
velopment and manufacture of this type of rubber which is now put to many
other civilian uses like furniture and auto seats, mattresses, pillows, etc. To date
we have not recognized cases attributable to these sources but the possibility
exists and should be borne in mind.
We are grateful to Dr. Louis Schwartz (3) who furnished the following state-
ment about the method of manufacture of sponge rubber in response to our in-
quiry: ". . . Sponge rubber is made by mixing bicarbonate of soda into the un-
vulcanized rubber mass. The rubber is then placed into molds and vulcanized
by heating. The heat of vulcanization liberates carbon dioxide which causes the
rubber to swell and become spongy, just as baking soda does to bread. The rubber
mass also contains accelerators and antioxidants differing with different manu-
facturers. Natural or synthetic rubber may be used. It is a difficult and long job
to try to identify the chemicals in the rubber mass . .
It is more than passing strange that some materials that are complex in com-
position contain an allergenic principle when used as is, but defy discovery of
such a substance by testing with a breakdown of the separate components of their
composition. Finished rubber products are examples of such complexes. Some-
times a particular simple chemical in a particular brand of such a material can be
incriminated, but by and large substances of this sort are noted only for their
sensitizing power as a composite whole. On the other hand, dermatitis from a
material like lipstick can generally be traced to some ingredient like a pigment,
a lake or some other single agent. The probable explanation for inability to do
the same thing with rubber is that the individual substances when mixed to-
gether to produce the finished product result in some things that are different
from any of the parts.
The cases here reported did not show any cutaneous damage from rubber
other than allergic eczematous dermatitis. That is to say, we saw nothing of
leukoderma from the possible inclusion of agerite alba. We do not know if this
agent is used in the fabrication of sponge rubber, and in any event, patch tests
with it in several cases gave no reactions. There was no suggestion of primary
irritancy in any of the cases either from friction or from a possibly primary irri-
tant chemical in the rubber. In some cases small degrees of chloasma occurred,
but whether this was a consequence of the dermatitis or an incidental photo-
sensitization effect from perfume in cosmetics is an open question. The fact of
dermatitis, however, and positive patch tests to the rubber sponges used were
common to all cases, and all recovered rapidly upon cessation of use of rubber
sponges as cosmetic applicators.
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SUMMARY
1. Twenty-six cases of allergic eczematous contact-type dermatitis caused by
rubber sponges used for the application of cosmetics are reported.
2. Such a large number of cases accumulated in so short a time suggests that
the cosmetic rubber sponge has become a common cause of dermatitis of the
face and neck, and that it is commonly overlooked.
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